o thLua,

at No. . . _ — Bt. Ward

. (If birth uocug%a’hgspml or institution, give its NAME instead of street and number)

(§J; & }‘e\ B ) B If child ie not yet named, make

LZ Full name of child B \/(Y\ W/"" {supplemeutnl refsort. aa directed,
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i1. FLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No. =
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| County. m‘ﬁ’\—' Biate @ ‘\\/% o .
. Distriot or Townshj B 0o : or Village 5

ity AT

|_3. Sex of Child

.4 >t In event of plum]

births.

. 4. Twin, triplet or other.... Legitimate?
To be answered ONLY \7. Date 2__ } 2y ~ /‘7 9_(7
aof bircth_ -

e S Lot e i vl s .

e e e et e

5. No., in order of birth.___.____ Month Dray Year
! 5. FATHER 14 N MOTHER ,
. Full name ®AQA_/\ hw\ﬁ,o il Full malden name M\mm \M
8. Residence =, 15 Residence MI ‘
(Ususl place of abade) R . (Usual place of abode) .
If non-restdent, give place and siate. &)\ﬁ - If non-resid t, give place and atate. qJ\J\
10, Color or race ) 18 Color or race 23
b ol 37 ST
11. Age at last blrthday%.____....._(Yea.rs) 17. Age st Iast blrthday.....ﬁ.._._(\'eau) i
Gy Sloir ]
12. Birthplace (city or place) (’Mfr L) 18, Birthplace (city or place) @WM’QJ ' 'Ji
(State or country) oA . (Btate or country) TN _a A :
13. Occupation M §.¢.QQ‘S;_,.,_\M: 19, Occupadon ) l W_,Q/(N-'\—%—L)
Nature of industry Nature of induatry :
, 20. Number of children of this molher_......_.../._...._ (a} Born slive and now Mying = ! 21. Were precautions taken agalnst oph-
. . . . B B m d mia neonatorum? -
| {(Taken za of time of birth of ohild herein (b) Born alive but now ead.__..,_.a._..h
I[__certified and including thia child,) {¢) Stillborn.._ ’

CERTIFICATE OF Awsmrnysm OR MIDWIFE* _ 3
I hereby certify that I attended the birth of this chitd, who was, A - at 5 ) ﬁm. on the date above stated

(Born alive or sti orn.)
* When there was noeattending physician ! ’ ?
or midwife, then the father, house 10lder, Slgnature L AT A T

Given name added from
a supplemental report_

ete,, should make this return. A atil b W
Sl b,
Address A

child {8 one that nelther breathes nor
showe other evidence of Iife after birth,
(7
Fited .._K .......... , 19Z é{/ XL
Registrar ; -
KDl - HE 2
(A - ) ) &5

Month, day, year
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